m._.b._.mgmzﬁ AND FEETOY'
mmSa_mE no::Q

0 Box 58 -
E&:EB. wi 54891
{715} 373-6138

SUBMIT:-COMPLETED bﬂv_._nb._.woz TAX

lanning and Zoning Umum:

IRETRUCTIONS: Na permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

APPLICATION FOR PERMIT

EHTER

renit #:

BAYFIELD COUNTY, WISCONSIN

Uwﬂmumﬂm:._u {Received)

N

(\Nm.nm"

Amount Paid:

Refund:

TYPE OF PERWVAIT REQUESTED =

| I LANDUSE

Ownar's Name:

Maru L Harichesen

_Sm____._m >n.a__.mmm.

0.0.Pox k37

City/State/Zip:

mvpﬁ?m.__nm\ Wi 54%i4

.._.m_m_u:.m:m“ S~
T4 0255

Address of &dumwﬁ City/State/Zip: Celt Phone:
U055 Shote rbcc badheld W S4%i4
Contractor: Contractor Phone: Plumber: Plurmber Phone:

Authorized Agent: (Person Signing Application on behaif of Qwner(s}}

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

| Is Property/Land within 1000 feet of Lake, Pond or Flowage

Distance Structure is from Shoreline :

Attached
[ Yes L[ No
R gﬂﬁw\j*ﬁw Deed PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
| Legal Description: {Use Tax Statement) 84- volume Page(s)
Gov't Lot Lot{s) CSM Vol & Page Lot(s) No. Block{s} No. | Subdivision:
1/4, 1/4
et Town of: Lot Size Acreage
Section rm Oﬁ Township ﬂ&ad 2 N,Range m“ w w W @ ! " . . . -
A e ) (53X 325 e
[1 1s PropertyfLand s__#E_._ 300 feet ﬂ.um River, Stream (ind. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Flocdplain? If yes——continue ¥ feet | Fiodpiain Zone? Present?
J¥es [iYes

feet

H yes---continue —

X No

ﬂZn.

ANew Consiruction

7l Seasonal

,N/ Municipa _\0_3_

[ Addition/Alteration | 71 1-Story + Loft | "% Year Round O {New) Sanitary Specify Type: T Well
mm @I.OOOWDO 0 Conversion 1 2-Stery | [J Sanitary (Exists) Specify Type: d
=7 | 2] Relocate (existing bldg) ] Basement 7 O Privy (Pit) or Vaulted (min 200 galion)
T Run a Business on M No Basement # None [l Portable {w/service contract)
Property [l Foundation [ Compost Toilet
] C [~ None
Existing Structure; (if ﬁm_.B%amsmmun. : Width:
‘Proposed Constriiction: Ak width: 2 4|
: .......m..._m..ouommn..c..m [ v_‘ouowmn_ Structur €nsions
7 v:nn__um_ Structure (first mgnﬁc_.m on uﬂonm;ﬁ X }
| Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X }
Residential Use with a Porch X )
with {2} Porch X )
with a Deck X }
with (2™ Deck X )
LI Commercial Use with Attached Garage X )
[ Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) X )
| Mobile Home {manufactured date} X i
,,,,, O Addition/Alteration (specify) X }
| Municipal Use B | Accessory Building (specify) mvmwrﬁmwrﬂfmn X e) | g4
G | Accessory Building Addition/Alteration (specify} X )
U | Special Use: (explain) { X |
0 | Conditional Use: (explain} ( X )
O Other: {explain} { X )

I {we} declare that this application (including any accompanying Information} has béen examined by me {us)

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

and to the best of my {pur] knowledge and belief it is true, correct and complete. | {we)

acknowledge that | {we}

am {are) responsible for the detail and accuracy of all information f {we| am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are) providing in or with this application. | {(we} consent to county officiats charged with administering county ordinances 10 have access to the

above described oroperty at any reasonable time for the purpose

Gwner(s): \Q\\Q\hm\ _VJM § LL

inspection.

Date

{if there are Multiple Oésma listed on the Dead All Owners must sign or letter(s}

Authorized Agent:

of authorization must accompany this application)}

Date

{if you are signing on behalf of the owner(s)

Address to send ﬁm:.:_ww dﬁu 3. n\. Aruu_.nr._vm. —%Clc _. W mbﬁ\ @QVX mhuu

a letter of authorization must accompany this application}

Attach

Pagtel, WL 54T 4

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax $tatement

If you recently purchased the property send your Recorded Deed




W or Sketéh

Show Location of:

Proposed Construction

Show / Indicate: North (N) on Plot Plan
Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well (W); {*) Septic Tank {ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy (P)
{6} Show any (*): {(*} Lake; (*} River; (*) Stream/Creek; or (*) Pond
{7) Show any (*}: (*) Wetlands; or {*) Slopes over 20%
1 CULS ¢

W.E Posed
Goroag e

p\(}\\f i N

Bi‘“i (5 l&;\’}-&i

mw%o»fﬂ lc££ i 4

Please complete {1} ~ {7} above (prior to continuing)

(8} Setbacks: {measured to the closest peint}

Measurement . Description

Setback from the Centerline of Platted Road ibo Feet Sethack from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way o2 Feet Sethack from the River, Strearmn, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line wi” Feet
Setback from the Seuth Lot Line 59 Feet Setback from Wetland Feet
Sethack from the West Lot Line {577 Feet 20% Slope Area on property [ No
Sethack from the East Lot Line i o2 Feet |71 Elevation of Floodplain Feet
sethack to Septic Tank or Holding Tank N/A Feet Setback to Well NS Eeet
Sethack to Brain Field Nia Feet
Setback to Privy (Portable, Composting) Al 4 Feet

Priorto the placement or construction of a structure within ten (10) feet of the minimum reguired setback, the woc\amz tine from which the setback must be measured must be visible from one previously surveyed corer to ihe

cther previcusly surveyed carner or marked by a licenszed surveyor at the owner's expense,

Frier to the placement ar construction of 3 structure more than tea (10} feet but less than thirty (30} feet from the minimum required setback, the boundary ling fram which the setback must be measured must be visikle from

| one previously surveyed corner 1o the other previcusly surveyed corner, or verifiable by the Department by use of 2 correcied compass from a known corner within 500 feet of the proposed site of the structure, or must be
rarked by & licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy {P), and Well {W).

MOTICE: All Land Use Permits Expire Qne (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

i _:._"owamno: nno:_._._;\ Use: 05_5 Sanitaty Number; ﬁ # of bedrooms: Sanitary Date:

PWALAL L _D\r

Reason for Denial:

=

¥es (Deed of Record) . ONo

eYes nm:mma\no:n_m:c:w _.czmg .VALI 0 Affidavit Required

Mitigation Required | i Yes -
; Affidavit Attached

Mitigation Attached
hb\n.../ Lr\‘bﬁ\w}

.....D.<.mm.. Ay Rt rT L

_H_TVSomm_ Granted m<4wsﬂw=nm B. O ..ﬁ

t y “ Nﬁsmm TNo . mvﬁhf.uﬁn \were _u_.muw.nf_ Linas xmumw.mmsﬂma E.*. Ownar Vﬁ\{mw.._.

mémm [ No %mkmm ” Was Property Surveyed -| 0 Yes '

. _:mnmﬂ_o:mmnoa m@ muﬁ\ra,.w\%.v }{—%\ + Q/.}(Tm;mlf Zoning District { mf

Dat o::m ection: . & . Inspected
sealiwpecion |00 (] | e

»t‘

Lakes Qmmmﬁnmzo:. { e./x r )
LanFng - (Wluep

Date of Re-Inspection:
.nosm&oim?os_n Committee or Bhard Conditions Attached? ! <mmr[\zmunmm No they need to be mzmnrmn e . .
T S . ) - , ........J 4 L e,
AecEstory Stifes BT BE UeED %«iﬁ? lﬂj SEEPINE]

Signature of inspector; it e Date oﬂbnnBe.m_Z. 7 F\
| O (oo

Hold For Santtary: L T IQE for TBA: Hold For Affidavit Hold For Fees:

B 1

® October 2013




SUBMIT: .COMPLETED >vv_._n>.._.az TAX e Sy
STATEMENT AND Fe TO: : APPLICATION FOR PERMIT permit #: |O®MA/ 5

BAYFIELD nocz? wis SIN . 3
- e | jp-13-1
Amount Paid: | ﬁ awm. \Dumbtxl_

cmnm .m"ma.:u (Received)

Refund:
NETRUCTIONS: No permits will be issued until all fees are paid.

Checls are made payable to: Bayfield County Zoning Department,
D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

_TYPEOF PERMIT REQUESTED= | MITAR NAL USE' | 7 SPECIZ | B.OA. [D/OTHER:
Owner's Name: Mailing Address: City/State/Zip: .mm_mﬁ_.-o:m. h.m
o . ; I_ T4
ZOKL L Hincichsen Po Box 32 |haghield (II 54Si4 | 258
sddress of vwovm3< City/State/Zin: i t Cell _u:osm.
87655 Slate Huwy 13 Bagheld WT 54%i4
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on bemaif of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
g Yes T No
Sezez, &Pmﬁﬂf)hnﬁ Oﬁ@ﬂw PIN: {73 digits) Recorded Document: (i.e. Property Ownership)
Legal Deseription: (Use Tax Statement) 04- Valume Pagels)
Gov't Lot Lat(s) CSM Vol & Page 22l Lot{s) No. Block(s) Ne. | Subdivision:
1/a, 1/4 i
Town of: . Lot Size Acreage
section &5 0 ‘m ,Township 15 (O N, mw:mmE W - e "
fdie id i93X325 | .07

[C Is Property/tand within 300 feet of River, Stream (incl. mtermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —B feet Floodplain Zone? presam?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : JVYes O Yes

i yes~--continue — ¥ feet FNo ENo

[ New Construction X 1-Story [C Seascnal 01 . W _.e,_.m_._mnmm.m“\n#(
B Addition/Alteration | 0 1-Story + Loft | K Year Round | [1 2 O {New) Sanitary Specify Type:
m\&\% “@Q 7| Conversion 1 2-Story 0 13 O Sanitary (Exists) Specify Type: O
C Relocate (existing bidg) -] Basement - o Privy {Pit) or . Vaulted (min 200 gallon)
0 Run a Business on & No Basement ‘R None C Portable (w/service contract)
Property C Foundation 1 Compost Toilet
2l [ [l Nene
.mx_mﬂ:m Structi iitbeiig applisd fo Length: WG. Width: /7 .ﬁ%u Height: :J._ d
: L tength: 72! Width: G/ Height: jH °
Dimen
O Principal Structure {first structure on property) { X
O Residence {i.e. cabin, hunting shack, stc.) { X
with Loft { X
A Residential Use with a Porch { X
with {2") Porch ( X
with a Deck { X
with {2™) Deck ( X
[1 Cemmercial Use with Attached Garage { X
O Bunkhouse w/ {C sanitary, or O sleeping quarters, or [ cooking & food prep facilities) | { X
] Mobile Home (manufactured date) { X
o A | Addition/Alteration (specify) N_.Ds_..ﬂ.ﬁm Wiy { Od X
- Municipal Use O Accessory Building  (specify) ) i { X
O Accessory Building Addition/Alteration (specify) { X
T | Special Use: {explain) { X }
0 | Conditional Use: {explain) ( X )
O | Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1{we} declare that this application {including any accompanying information} has béen examined by me fus) and to the hest of my {our) knowledge and belief it is true, correct and 839&6 | {we) acknowledge that | (we}

am (are] responsible for the detail and accuracy of all infarmation | {we) am {are} providing and that it will be relied upon by Bayfieid County in determining whether to issue a paemit, | [we) further accept liability which
may be a result of Bayfield County relying an this information | [we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonabie time for the _u::ucmm of inspection.

Owner(s): §$ .% AT Yani Date

{if there are Multiple OSSm_.m listed on the Deed A Owners must sign gr letter{s} of authorization must accompany this application)

Authorized Agent: Date

{if you are signing on hehalf of the owner(s) a lstter of authorization must accompany this application)

Address to send permit w.dmﬂmumwt m.\.ni,mvl TT-C«(_. h .w ) TQ @ﬁvx G A7 Attach

v —+ s Copy of Tay Statement
@Qrif& _NW L 9 h|~ w\ m i If you recently purchased the property send your Recorded Deed
[

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




J

Show Location of: Proposed Construction

(2) Show / Indicate: Morth (N} on Plot Plan
(3) Show Location of {*): {*) Driveway angd (*) Frontage Road {Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5} Show: (*) Well {W); (*) Septic Tank {3T); (*) Drain Field (DF); (*) Holding Tanl (HT) and/or (*) Privy (P)
{6} Show any {*): (*) Lake; {*) River; {*} Stream/Creek; or (*) Pond
{7) Showany (*): {*} Wetlands; or (*) Slopes over 20%
laus

Prod n&,.m%,

2 bt

RCLV it e
W e

ey

State. _.TC.LCF i%

Please complete {1} ~ {7} sbowveé {prior to continuing)

{8

Setbacks: (measured to the closest point)

Setback fram the Centerline of Platted Road 2il Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way 1573 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line His Feat
Setback from the South Lot Line 295 Feet Sethack from Wetland N msﬂ Feet
Setback from the West Lot Line Ix=1» Feet 20% Slope Area on property [, Yes [ INo
Sethack from the East Lot Line {8 3 Feet Elevation of Floodplain Al Feeot
7. Setback to Septic Tank or Holding Tank ATA Feet Setback to Weil MNiA Feet
| setback to Drain Field N [ Feet
.-Sethack to Privy {Portable, Composting) .2 ?A. Feet
|- prior to the placement or construction of 2 structure within ten [10] feet of the minimum required setback, r:m boundary line from which the sethack must be measurad must he visible from one previously surveyed corner ta the
- Gher previously surveyed corner or marked by a licensed surveyor at the owner's expense.
X ] vﬁwmwﬁoﬂ:m platement or construction of a structure more than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
V0 orie previcusly surveyed corner to the other previously surveyed comgr, orverifiabie by the Departmant by use of a carracted compass from a known corner within 00 feet of the proposed site of the structure, or must he
v .3%#3 by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (Df), Holding Tank (HT}, Privy (P}, and Well (W}.

NOTICE: Al Land Use Parmits Expire One {1} Year from the Date of Issuance # Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viltage, City, State or Federal agencies may also require permits.

Sanitary Number: of bedrooms: Sanitary Date:

Mon ey

m?? \b \nm \m\

nnu..é&.& .

No ..Z::mm:o: Required
\ - Mitigation-Attached .
x]

.mwmm.:wm_._:moz:mﬁo: {County Use Only)

Reason ﬂoﬂ _um:_m_

Affidavit Required | O Yes No

Emm&noa_mcca offs)) & Affidavit Attached | O Yes X No

Ecw N

‘Previously mﬂm.ﬁmn_ b
HYes -1 Ne .

s.,m:m _uaﬁmn,\ Linés Represented by Ds.jm« 3 .
Was Property Surveyed | [ Yes ' .V@o

o f . — A=k .. et : . :
: ,ﬂmﬁv ﬁﬁ\“ mT. m?%M + Q%%; Zoning District { N W@
L B / L B " ) : Lakes Classification :J.NP\ }
a\ﬁﬁ r\ﬁt _ _:mﬁmnﬁm‘w.q. v 3 Date of Re-Inspection:

nc:a_:osﬁwmoéz ﬁoag_nmm or Boatd Conditions Attached? |1 <m..w(_ S No —{If No they 3mmm to e m?mn:mm&

ﬂpﬁol\%.ﬁ ?@m+§ ERUEEY) wﬁi&g

: _um;m Qﬂ _:mumn_on.

Signature of inspector:

Date of Approval: wmav&o.\mn.\

Hold For ABA: Hold For Affidavit;

Hold For Sanitary:

® Cctober 2013




